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I. Introduction
Implemented in 1996, the Family Independence (FI) Program transformed South Carolina's welfare program into a transitional assistance program that places a strong emphasis on participants engaging in socially responsible behavior and becoming self sufficient through employment and employment-related activities. With the implementation of FI, South Carolina's Department of Social Services significantly changed its operations to administer a system that "assists families in poverty to maximize their potential to become socially and economically independent." 1
Purpose of the Study
The South Carolina Department of Social Services (DSS) was awarded funding by the Administration for Children and Families (ACF), U.S. Department of Health and Human Services for three welfare reform evaluation studies in May 1998. For one of these studies, the process study, ACF awarded funds for the study of two welfare reform provisions that were unique to South Carolina: 1) the requirement for participation in substance abuse treatment; and 2) the delivery of relocation assistance services. In addition, the state included funding in this study to address the implementation of three processes: 1) conciliation and sanction procedures; 2) education provided to clients about transitional benefits; and 3) the effect of limited or broad availability of programs and services on client outcomes. Together, these provisions and processes represent some of the distinctive aspects of South Carolina's welfare reform. This paper presents the findings from the study of the requirement for participation in substance abuse treatment.
2 Key issues addressed include:
Ÿ Notification and training of Self-Sufficiency Case Managers;
Ÿ Identification of customers in need of referral;
Ÿ Monitoring referrals to and participation in substance abuse treatment programs; and Ÿ Variations in county practices with regard to referrals to and participation in substance abuse treatment programs.
Data Sources and Methods
This study uses process analysis to better understand the implementation of FI policies and procedures. Process analysis examines how policies are carried out and why they are carried out in a certain way. The intent is to understand what factors influence the way programs are structured, organized, and managed; and what effects program operations and management have on program outcomes. Each component of this process study combines a review of state policies, site visits to five counties, and analysis of administrative data for adult FI recipients.
Data were collected at state, county, and individual levels. The state-level information includes interviews with key officials, policy statements, and guidelines. County-level data were collected through site visits and follow-up telephone interviews with FI staff in each of the five study counties. Countylevel socioeconomic data were also compiled. DSS administrative data and focus groups provide individual-level data. The five counties selected for in-depth study are Charleston, Clarendon, Marion, Spartanburg, and Sumter. These sites provide variation across several dimensions, including: size of FI caseload, population, poverty rate, unemployment rate, and geographic location within the state.
Site visits, conducted from March 1999 through November 1999, included in-depth interviews with county DSS Directors, FI Program coordinators, Self-Sufficiency Case Managers, specialists, and other staff involved with the program. Focus groups with FI customers were conducted at each site to solicit information about their experiences with the program. Interviews were also conducted with staff from the local Department of Alcohol and Other Drug Abuse Services (DAODAS), Department of Vocational Rehabilitation (VR), and other agencies serving FI customers. In addition, a telephone survey was conducted of customers that received relocation assistance.
Administrative data files include all individuals who received FI benefits in State Fiscal Year (July 1-June 30) 1997-1998 and 1998-99 . These files were prepared by the South Carolina DSS using data from CHIP and WNAT, the two automated systems into which Case Managers routinely input data. The DSS data files also include unemployment insurance (UI) records for a subset of FI customers, provided by the South Carolina Employment Security Commission. Additional information on child care and transportation was provided from WFIN, the state's automated Work Support Financial System for processing these payments. An important limitation of the data is the lack of information on participation in coordinated services, such as substance abuse assessment and counseling, child abuse and neglect, and vocational assessment and evaluation. Since Case Managers are not required to record units of service for these activities we have information on referrals to these services, but not participation. For example, it was not possible to use the administrative data to determine whether a customer referred to substance abuse treatment actually completed treatment. An additional limitation is that the data on sanctions does not include a detailed reason for sanction.
While the scope of the study broadly considers the entire period from implementation of FI in 1996 through June 2000, detailed data collection and subsequent analysis focus on the period from July 1997 through November 1999. This paper first presents the FI rules and policies concerning substance abuse treatment, then describes how staff were informed about policies and trained in their implementation. We then discuss how the provision was implemented, including identification of substance abuse problems, referral to treatment, and monitoring of customers in treatment.
II. South Carolina Legislation and Policies Concerning Substance Abuse
The South Carolina legislature took a strong position on substance abuse when reforming the state's welfare program. The South Carolina Family Independence Act enacted in 1995 denies eligibility for cash assistance on the grounds of alcohol or drug problems unless the customer participates in a treatment program. Section 2 of Part V states that:
A [TANF] recipient who, while receiving [TANF] benefits, has been identified as requiring alcohol and other drug abuse treatment service or who has been convicted of an alcohol related offense or a controlled substance violation or gives birth to a child with evidence of the effects of maternal substance abuse and the child subsequently is shown to have a confirmed positive test performed on a suitable specimen within twenty-four hours of birth, is ineligible for [TANF] assistance unless the recipient submits to random drug tests and/or participates in an alcohol or drug treatment program approved by the Department of Alcohol and Other Drug Abuse Services. Upon completion of the program, if a subsequent random test or subsequent conviction for a controlled substance violation or alcohol related offense occurs, the recipient is ineligible for [TANF] benefits.
Benefits may be reinstated at a later time upon reapplication, if the recipient first undergoes a conciliation agreement, then agrees to comply with its terms, and demonstrates compliance for a period of not less than sixty days.
In responding to federal welfare reform, South Carolina addressed participation in substance abuse treatment in its Temporary Assistance for Needy Families (TANF) Block Grant State Plan, implemented in October 1996. The Block Grant State Plan specified that DSS contract with the South Carolina DAODAS to deliver services to Family Independence customers. Section 3.1.1.4 of the Block Grant State Plan specifies:
The State will refer to DAODAS for clinical assessment for participation in an alcohol or drug treatment program Family Independence recipients who:
1. Have been identified by a Case Manager with concurrence from a Supervisor as possibly in need of alcohol or other drug abuse treatment service using screening indicators provided by DAODAS; 2. Within 6 months prior to the date of last application for Family Independence or subsequently have been convicted of an alcohol or drug related offense; or 3. Within 6 months prior to the date of last application for Family Independence or subsequently gives birth to a child who tests positive for drugs. The requirement to participate in an alcohol or drug treatment program approved by DAODAS becomes a part of the customer's Individual Self Sufficiency Plan (ISSP).
3 If the customer refuses, s/he is ineligible for benefits.
The Block Grant State Plan also addresses identification of substance abuse and monitoring compliance with treatment. Determination that substance abuse treatment is necessary is to be made by "appropriate clinical staff approved by DAODAS." These staff are to assess the customer's compliance with the treatment program using "recognized methods of assessment including, but not limited to, random testing." However, failure to pass a random test does not, by itself, constitute noncompliance with treatment. For customers who complete an approved treatment program, DSS is to continue to monitor compliance with the ISSP using recognized methods of assessment "including, but not limited to, random testing." Failure to pass such a random test for use of alcohol does not constitute the basis for a sanction, but may constitute grounds for review by a clinical professional who will determine if there are additional indicators of substance abuse or grounds for resumption of treatment. On the other hand, DSS may sanction for noncompliance customers who complete treatment and fail to pass a random test for use of illegal drugs.
The Block Grant State Plan also recognizes the need to address substance abuse in other FI program activities and the need to coordinate with other agencies to provide appropriate services. Section 3.17, which requires participation in a Family Life Skills program, stipulates that "the program must include an alcohol or other drug assessment as appropriate which will be coordinated with DAODAS." In addition, Section 3.6 states that "DSS is committed to providing supportive services to [customers] based on individual needs," and that DSS will coordinate "with other agencies for supportive services such as alcohol and drug counseling."
III.
Informing and Training Local Staff FI staff receive regular updates of FI policy information and the state launched a training initiative that specifically addressed substance abuse policy and procedures.
Dissemination of Policy Information
Updates to the FI Policy Manual are made online and online alerts notify FI staff of changes. In addition, county FI Coordinators are responsible for keeping Self-Sufficiency Case Managers abreast of changes in policy and implementation. This is often done through staff meetings and in-service training. For example, in Spartanburg, staff training is held on the last day of every month when the WNAT system is down. The office is closed to customers at this time, and the FI Coordinator uses the time to review new policies and their implementation with FI staff. In addition, units meet regularly with their supervisors to review policies and procedures. Charleston and Sumter counties also use this time for occasional staff meetings or training. However, they do not close their offices to customers.
DAODAS Training Programs
In March, 1999 the Department of Social Services and the Department of Alcohol and Other Drug Abuse Services joined together in a Memorandum of Understanding designed to implement the following objectives:
• To develop procedures to provide appropriate substance abuse treatment services to DSS customers.
• To provide for co-location of local alcohol and drug agency staff where feasible.
• To provide for cross-training of state and local staff in order to facilitate proper education, assessment, placement, coordination, and provision of substance abuse treatment services to DSS customers.
The Memorandum of Understanding indicates that, on the State level at least, the two agencies anticipated that FI would involve a close working relationship between county DSS and DAODAS staffs. Accordingly, the Family Independence program included information sharing and training components designed to enable the two agencies to understand each other's procedures and services.
Two training efforts involving alcohol and other drug issues were coordinated between DSS and DAODAS. The first, titled An Introduction to Alcohol and Other Drug Issues was implemented with a "training of trainers" in November 1998, and conducted on a regional basis, with the assumption that attendees at these sessions would, in turn, train others in their local offices. These trainings were implemented by DAODAS, and provided an opportunity for DAODAS staff to inform DSS Case Managers about identifying substance abuse. They were not specific to administration of the FI program, but broadly addressed substance abuse identification and treatment issues for all interested DSS staff. Similar trainings were held at the county level.
The second and more extensive training was the DSS/DAODAS Social Service and Substance Abuse: Teaming Together. Plans for this training included simultaneous cross-training of both staffs so that DSS personnel would better understand how to recognize and deal with substance abuse problems in their clients, and DAODAS staff would understand the new Family Independence program and how to better assist clients who are participating in it. A two-day training of trainers for DSS and DAODAS staff was held in April 1999 in Columbia and conducted by representatives of both agencies. The intent was that joint trainings designed for groups of ten people each from DSS and DAODAS would be implemented in each county throughout the state by October 1999.
Dr. Elizabeth Patterson, the Director of South Carolina DSS, addressed the attendees at the April 1999 training session, emphasizing the need for the two agencies to work together so that both Not all DSS offices participated in the training of trainers. Although state DSS staff encourage attendance at training sessions, local DSS staff are not required to participate in such trainings offered by the state. In general, those respondents we spoke with who attended the training did not find the curriculum particularly helpful. In fact, state-level DSS staff were not pleased with the curriculum either, and plans were in place to rework the training program.
At the local level, cross-trainings were not conducted as designed in any of the five counties we visited. However, some counties had arranged variations of the state cross-training. For example:
• Although Marion County did not participate in the training, a session was carried out for their staff by a regional DSS employee.
• Some partial implementation of the joint training was carried out in Clarendon County, which has a contract between DAODAS and DSS for training. As of August 1999, DAODAS had conducted a training for Clarendon DSS personnel, but DSS had not provided the corresponding training on the FI program for DAODAS.
• DAODAS provided a 2-day interagency training on substance abuse treatment options and problem solving for DSS and DAODAS staff in Charleston. This was one of several locally initiated interagency trainings held in Charleston in the past few years.
• In Spartanburg, the county DAODAS agency's Women's Intensive Outpatient coordinator, who acts as the liaison with DSS, participated in the DSS/DAODAS training in Columbia, but no one from DSS in Spartanburg attended. As a result, although the county DOADAS agency was willing to conduct a training, the joint trainings were not implemented.
In summary, although the state-planned cross-training effort has not met expectations, the local DSS and DAODAS agencies continue to work together more informally to provide brief interagency trainings and exchange information on substance abuse and on agency procedures.
Additional statewide training in substance abuse as it relates to FI customers was held by DSS in July 2000 for Case Managers and Supervisors, and was to be held again in August. Each session may be attended by up to twenty-five persons throughout the state and includes information on assessment, services and resources.
IV. Implementing the Provision
Implementing the substance abuse provisions of FI requires screening and assessment for substance abuse problems as well as referral to treatment for those identified as having a substance abuse problem.
Identification of Substance Abuse Problems
The sites we visited do not have formal substance abuse screening procedures. Assessment of possible substance abuse problems is determined through interviews and informal questioning by SelfSufficiency Case Managers. Each county DSS office has discretion in determining the extent to which Self-Sufficiency Case Managers will screen for substance abuse, and within the counties, Case Managers differ in their approach to the issue of substance abuse. There is nothing in the "Family Support Survey" (DSS Form 1227, September 1996) that specifically addresses use of drugs or alcohol.
Based on our site visits, there is considerable variation in how Case Managers address substance abuse issues with their customers. Case Managers noted the difficulty in getting customers to admit to substance abuse and assert that customers who abuse drugs often do not consider it a problem. Self-Sufficiency Case Managers may forego asking about alcohol or drug use in an effort to maintain a positive working relationship with the customer.
• A Clarendon Case Manager noted the diversity in approaches within her county. She is comfortable asking if customers have any problems with drugs during the initial interview and gets in touch with DAODAS to provide intervention and group counseling, but remarked that other Case Managers are not as "up front" in questioning customers.
• In Marion, some Case Managers reported asking about substance abuse problems as part of the initial mandatory home visit.
• In Sumter, a Case Manager indicated that she asks about substance abuse only indirectly with questions such as, "Do you have any other problems that keep you from holding a job?" Other staff and supervisors also noted that they find it "awkward" to discuss substance abuse problems, since customers come to DSS seeking help for issues other than substance abuse.
• In Spartanburg no drug screening is routinely carried out through FI. Drug screening is only conducted if needed for a job, in which case either FI or the potential employer pays for screening. DSS tries to determine "in a nice way" if the customer thinks s/he can pass the drug test. In general, Case Managers appeared reluctant to ask about alcohol and other drug use unless the customer has brought up a possible problem or there is an obvious need.
Ÿ In Charleston, staff have had training in identifying substance abuse problems and there was a DAODAS worker on site. FI Self-Sufficiency Case Managers have made few referrals to this worker, although it appears that many FI customers have already been referred to DAODAS through their involvement with Child Protective Services.
Some sites include substance abuse screening as part of their Job Club activities. In Clarendon, one-on-one screening with a DAODAS professional is carried out in Job Club each month. The assessment is performed for each Job Club participant and includes a complete psycho-social assessment. Customers identified as substance abusers are then reported to Case Managers who require the customer to enter treatment. In Marion, those customers who participate in the Family Place program, which incorporates the elements of both Job Club and Family Life Skills, are asked about substance abuse as part of the intake form for the Work Force Visions class and are given the opportunity at that time to seek assistance. In Charleston, FI customers are assessed in a one-on-one interview with their Work Support Specialist after completing the Family Life Skills, Job Club, and Job Search components. One Work Support Specialist indicated that, after completing these components, customers are more comfortable with the specialist and more likely to discuss any issues they may have.
Substance Abuse Identification and the Emphasis on Immediate Employment
The initial emphasis of the state DSS office was to maximize each county's work participation rates, and Case Managers were encouraged to place as many customers as possible in employment and training activities that counted as work participation. Under the South Carolina TANF Block Grant State Plan, DSS includes the following as work participation: literacy classes, adult education, GED classes, technical schools, vocational training, work experience, and on-the-job training. The FI policy manual provides specific instructions for referring customers to activities and services and for recording participation in work activities. Referral to substance abuse treatment, while a requirement for anyone identified as having a substance abuse problem, does not count towards work participation rates.
The emphasis on putting customers into the work force as quickly as possible, combined with the policy disallowing substance abuse as a work activity, results in limited attention to the identification of substance abuse problems and the need for services. There is a tendency not to actively identify substance abuse problems before job placement. Self-Sufficiency Case Managers and Supervisors we spoke with indicated that customers who are placed in jobs and are able to perform adequately are considered to be making satisfactory progress under Family Independence. Those who cannot hold a job because of substance abuse problems, either because of poor job performance or failure to pass the employer's drug tests, will return to DSS and can receive assistance at that time. Screening interviews are, therefore, primarily an opportunity for customers to ask for help. Case Managers do not routinely ask customers about substance abuse directly, nor do they routinely ask customers to submit to other screening procedures, such as drug testing.
A few site visit respondents did recognize the benefits of early identification of substance abuse problems. For example, a respondent in Clarendon noted that customers will have to submit to drug tests before being hired, and therefore assessment during Job Club by DAODAS personnel avoids later problems. Screening out substance abusers before employment is a means of maintaining a positive relationship with local employers, an important factor in a program aimed at maximizing employment. The One-Stop Career Center in Charleston is talking with DAODAS about placing a counselor onsite for assessment, especially for Welfare-to-Work (WtW) program eligibility determination and referral.
The change in state administration in 1999, as well as ongoing training efforts by DAODAS in some counties, appears to be gradually affecting county FI staff attitudes toward initial screening. The emphasis on placing customers immediately into jobs has been tempered by a broader concern for the welfare of the customer and her/his family. In Charleston, DAODAS has been providing ongoing training to FI staff on the identification of substance abuse problems and the benefits of treatment. DAODAS staff indicated that they first got involved because DSS was "pulling people out of treatment to go to work," but that DSS staff were "quick to respond" and let customers continue treatment after staff of the two agencies began working together. In addition, county offices are discovering, as the Clarendon respondent already noted, that sending customers with substance abuse problems directly to employment sometimes hurts the relationship between employers and the FI program.
Respondents from DAODAS in Spartanburg were of the opinion that DSS could and should be referring more customers for assessment and treatment. At one time a member of the DAODAS staff was located at DSS one day a week, but she was not utilized, and the practice was discontinued. This was attributed, in part, to the FI focus on employment. It was noted that those customers who work at temporary jobs are not required to take drug tests. Drug tests are often administered to employees as they move from temporary to permanent employment, and those who fail the test lose their jobs and are sanctioned by the FI program at that time. Many drop out of the FI program at that point rather than submit to treatment.
State Policy Regarding Substance Abusing Pregnant Women
South Carolina's punitive policy toward pregnant women who abuse alcohol or other drugs poses a potential problem in screening FI customers for substance abuse. In 1997 in the case of Whitner v. State of South Carolina, the South Carolina Supreme Court declared that pregnant women who exposed a fetus to even a risk of harm can be prosecuted for criminal child endangerment. If FI Case Managers find that a pregnant customer tests positive for drug use, they must report it to the authorities. Not knowing of substance abuse problems may allow the Case Manager to avoid dealing with a difficult, punitive situation.
Interviews with Case Managers at the five sites visited indicated, however, that this policy has not affected their inclination to address the substance abuse issue nor has it deterred customers from seeking care. DAODAS staff interviewed in several counties also noted that they have not seen a falloff in women seeking treatment. One DAODAS employee stated that they try treatment first and work with Child Protective Services (CPS), but do not prosecute the client. DSS will keep records of an individual's alcohol and drug treatment participation confidential and will not release this information to law enforcement personnel.
However, child custody is an important issue for FI customers. When an FI Case Manager makes a referral for substance abuse treatment, he or she will also make a referral to child protective services (CPS). Customers know that CPS will be informed and are fearful that they will lose custody of their children. Recently, joint staffing of FI cases that are also involved with CPS has helped to reassure customers that the referrals are meant to be constructive rather than punitive, but focus group participants in more than one site expressed anxiety about having their children "taken away from them" if they sought treatment for substance abuse or mental health problems.
Referral to Treatment
The preface to the Memorandum of Understanding between DSS and DAODAS states that nationally "studies have found that 16 to 37 percent of women on welfare are impaired by drugs or 4 Yet, the number of FI customers reported by Self-Sufficiency Case Managers as having been referred to substance abuse treatment does not reflect the apparent need among this population. In spite of the stated desire to work together to address substance abuse problems among FI customers, referrals to DAODAS for treatment are extremely low in all counties visited (see Table 1 ). The small number of referrals for substance abuse treatment is the result of a variety of factors. As noted previously, some Self-Sufficiency Case Managers have difficulty bringing up the question of substance abuse while maintaining a productive relationship with their customer. Other Self-Sufficiency Case Managers maintain that the small number of referrals is in part due to the fact that those customers who formerly received AFDC and have serious substance abuse problems have likely removed themselves from the FI roles rather than submit to required assessment and participation in a treatment program as part of their ISSP. It should be noted, however, that the FI administrative data may not reflect all referrals to substance abuse treatment, since only those referrals made directly by FI Case Managers are reported. For example, Marion County, which contracts with Family Place to provide Job Club and Family Life Skills for FI customers, made no referrals to DAODAS during the two-year period included in our analysis of administrative data. But, Family Place contracts directly with DAODAS, and those customers referred to DAODAS from the Family Place program are not included in Marion County FI referrals. Similarly, in any county, if an FI customer is referred to substance abuse treatment by a CPS Case Manager, that referral would not appear in the FI administrative data. Finally, some customers with substance abuse problems are referred to Vocational Rehabilitation (VR) for assessment and counseling. Vocational Rehabilitation may provide treatment or may, in turn, refer the client to substance abuse treatment, but only the referral to VR would appear in the FI system.
In fact, it appears that Case Managers prefer to refer customers with suspected substance abuse problems to VR rather than to DAODAS or another provider of drug treatment services because, according to state FI policy, Vocational Rehabilitation activities are "counted" towards work activity participation rates, while participation in substance abuse treatment is not considered a work activity. The practice of referring customers with substance abuse problems to VR was noted in all of the counties visited, although FI administrative data show only slightly higher referral rates to VR than to substance abuse treatment (Table 2) .
5 For example, Self-Sufficiency Case Managers in Marion County indicated that they opt to send customers to VR due to the fact that DAODAS provides only limited counseling and no treatment. VR offers two free 28-day in-patient substance abuse treatment programs, after which clients work with the VR counselor not only on the drug problem but also on their individual employment plan. Respondents in Sumter indicate that substance abusing customers are referred directly to VR. One respondent noted that, although there is a long wait, a VR referral is more acceptable to customers because there is less stigma associated with VR than with the Department of Mental Health or DAODAS. 
Availability of Treatment
Most substance abuse treatment is provided on an outpatient basis. Availability of inpatient services is extremely limited for those without insurance, and customers have difficulty accessing residential treatment. DAODAS residential treatment facilities for women and their children are located in Florence, Greenville, and Charleston and generally have long waiting lists.
Only DAODAS respondents in Spartanburg reported ease in placing customers in residential treatment. DAODAS has a good relationship with the Greenville DAODAS in-patient facility, Serenity Place, and is able to place customers who need inpatient treatment, as well as their children, in that facility with no prolonged waiting period.
Under a new TANF demonstration program, DAODAS will contract with DSS to fund intensive case management services and the costs of expanded bed capacity for substance abusing women and their families. This program will provide continuing care services for DSS customers who are receiving TANF. Services will be provided in the community as well as in residential treatment programs.
6 Funding will be used to hire ten intensive outpatient case managers across the state who will have caseloads of ten women each. Case managers are to be available by beeper 24 hours a day and will be responsible not only for providing primary treatment but coordinating "wrap around" services to facilitate a productive, healthy, and drug-free outcome.
In addition, the demonstration program will fund four residential case managers, based at existing inpatient programs, who will be responsible for working with women and their children who are leaving residential treatment in order to facilitate their successful return to the community. The demonstration project, which was first designed by DAODAS in May 1998, was not funded until October 1999, so we were unable to obtain any additional information about it. Charleston began the program in January 2000, and the local DAODAS agency hired two persons to work with FI customers. Spartanburg began implementing the program a month later, in February 2000.
Monitoring of FI Customers in Treatment
Those customers who are referred to DAODAS directly by FI Self-Sufficiency Case Managers are monitored as they receive treatment. FI customers have attendance sheets which DAODAS maintains, and DAODAS notifies DSS if customers fail to attend. FI Case Managers call to be sure customers are satisfactorily participating in substance abuse treatment. These FI customers, placed directly by DSS into DAODAS treatment, are, however, the minority, and the participation of those customers who are referred to substance abuse treatment in another manner is not necessarily tracked by FI Case Managers.
However, some of the local sites we visited were working on improving communications between DSS and DOADAS to monitor all FI customers in treatment. In Clarendon County, two DAODAS counselors work one-on-one at the DSS Job Club, performing an hour and a half assessment of each customer. Those customers identified as substance abusers through the DAODAS assessment are reported to their Case Managers who then mandate treatment. DAODAS recommends inpatient or outpatient treatment, but most treatment is provided at the local DAODAS office. A customer diagnosed as substance dependent is required to attend the DAODAS session four hours a week, and monthly progress reports are sent to Self-Sufficiency Case Managers.
DAODAS also reports client attendance to the Self-Sufficiency Case Managers and calls when clients miss an appointment. In Charleston, a DAODAS worker on-site at DSS makes referrals to treatment and lets DSS Self-Sufficiency Case Managers know when this occurs. The customer is asked to sign a release of information so that DSS can be contacted. The release form was developed jointly by DAODAS and DSS and is used by both agencies. DAODAS recently started providing progress reports to DSS every two weeks on open cases, although DAODAS and DSS Case Managers speak more frequently about specific cases. In Spartanburg, DAODAS believes that large caseloads keep Case Managers from following up on referrals. In spite of difficulties obtaining referrals, local DOADAS agency counselors in Spartanburg report that they have a good relationship with FI SelfSufficiency Case Managers and, for those FI customers that are referred, they send progress reports, interact in staffings and contact Case Managers to use the threat of sanction to encourage participation in substance abuse treatment.
DAODAS respondents reported that many FI customers do come through the local DAODAS agency for treatment without coming through VR or through a formal referral process. These customers, who present themselves to DAODAS for "treatment on demand" request and receive treatment without a DSS referral. The DAODAS agency may be aware that a customer was referred to them by DSS but is often unaware that the customer was participating in the FI program. Determining which customers and how many are part of FI is therefore extremely difficult.
Local Level Coordination between DSS and DAODAS
The relationship between DAODAS and DSS varies widely from county to county. In addition to efforts to improve monitoring of individual clients in treatment, we encountered numerous examples of local efforts at interagency coordination that indicate the willingness of staff from both agencies to work together in order to provide appropriate and timely services to FI customers. In Spartanburg, DSS and DAODAS participate in an area task force along with law enforcement and the Department of Health and Environmental Control (DHEC) to keep track of open substance abuse cases. The focus of the group, which meets quarterly, is to encourage the most appropriate use of resources among various organizations.
In Clarendon County, the Directors of DAODAS and DSS meet quarterly to discuss substance abuse issues. A DAODAS assessment is included in Job Club activities. DSS Case Managers, as well as the Clarendon DAODAS counselor, noted an especially good working relationship between the two agencies. In spite of the good working relationship, however, referrals to the Clarendon DAODAS office are lower than that organization expected. Although the Directors of DSS and DAODAS continue to meet regularly and the DAODAS Director uses the opportunity to request referrals, she pointed out that referrals have dropped by over 50 percent in the 12 months preceding our visit in the summer of 1999.
FI Case Managers in Marion County do not work directly with DAODAS, but have developed alternative arrangements to serve FI customers in need of substance abuse treatment. When FI Case Managers identify substance abuse problems, they send customers to VR. They are detoxed and come back to a VR counselor who works with them on employment or, if needed, they may go to a halfway house. If VR is unable to work with them they go to the Department of Mental Health or its residential facility, Morris Village. FI Case Managers do work directly with Family Place, a contractor that is affiliated with the local school district, and Family Place in turn works with the local DAODAS office. Family Place used DAODAS speakers to provide information on substance abuse issues to FI customers attending their program and makes referrals directly to DAODAS when needed. Although DSS and DAODAS do not work together directly in Marion County, the relationship between Family Place and both organizations serves FI customers effectively.
V. Conclusion
When the FI program was developed, the State anticipated a very close working relationship between the local DAODAS and DSS agencies. Overall, the development of smooth interagency communications and procedures has been a slow process, and referrals to substance abuse treatment have been much lower than expected based on the level of need projected for FI customers. Our study identified the following reasons for the limited success of the endeavor to incorporate substance abuse screening and treatment with FI participation: The statewide training that was supposed to inform FI and DAODAS staffs of each others' procedures was late in starting and poorly received, particularly by FI Case Managers. Although the Block Grant State Plan was completed in October of 1996, the initial cross-training was not held until April 1999. Few representatives of each county attended the training of trainers, and although the development of a county action plan was part of the training curriculum, none of the five counties we visited had implemented the local training plan in its entirety. Finally, there was little follow-through at the state level to encourage local participation or assure that the training was fully implemented. The State offers, but does not require, county participation in training, and does not monitor the degree to which County Directors support staff training.
The emphasis on getting customers to work has meant that Case Managers do not screen as carefully as they might for possible substance problems. The difficulty in asking substance abuse-related questions while still maintaining the necessary comfortable working relationship required for the success of FI is an important factor in Case Managers failure to ask hard questions that might result in more referrals for treatment.
The unexpectedly low number of DAODAS referrals is neither an indication of the quality of treatment nor is it a result of a poor working relationship between DSS and DAODAS. Rather, the policies defining work participation and the calculation of participation rates contribute to the low level of referrals reported for substance abuse treatment. Case Managers, concerned with maximizing participation rates, choose to send customers to VR rather than DAODAS. Customers receive no participation hours for substance abuse counseling, while monthly participation hours are automatically recorded for customers accepted into VR. Since VR will either provide substance abuse treatment or refer customers to DAODAS, there is an incentive for FI Case Managers to refer customers with the need for substance abuse treatment to VR rather than DAODAS. Concern with maximizing participation rates is apparently less intense than in the first few years of FI. According to state-level DSS respondents, counties are "doing well" with participation rates and could now focus more on increasing the number of referrals to DAODAS.
Finally, due to administrative procedures, it is difficult to determine the actual number of FI customers receiving substance abuse assistance. Customers who are sent to VR may be in a substance abuse treatment program, but the referral and work activity participation are recorded as VR. FI customers who request assistance on their own at either VR and DAODAS may not be identified as FI customers. Thus, the small number of substance abuse referrals may not accurately reflect the number of FI customers actually engaged in treatment programs.
In spite of the slow start and limited local participation in interagency training, employees of both organizations seem to be familiar with the operations of the other and are overcoming the challenges to working together. DAODAS staff expected to receive a large number of referrals and to perform assessments, and the concern that their services are being underutilized has been a cause of strained relationships between the two agencies in some counties. In part, this is due to differing philosophies of the two agencies. DAODAS county personnel take issue with the DSS emphasis on getting customers into jobs as quickly as possible, addressing substance abuse problems only when they interfere with employment, while DAODAS believes that it is preferable to screen customers when they first arrive at DSS and deal with problems up-front before customers get into trouble with employers or others. At all sites visited, DAODAS personnel seem anxious to work with DSS and would welcome more referrals. In fact, both organizations generally exhibit a desire to work together productively at the local level, and new programs being developed appear promising. A new, more acceptable joint training curriculum and the TANF intensive case management demonstration project may result in better procedures for interaction between DSS and DAODAS that benefit FI customers. The groundwork for more productive substance abuse screening and treatment programs is in place, and with some modifications in procedures these issues can be addressed more successfully.
